144020694665

-

FEC

STATEMENT OF e cRpTaRT OF THE SENATE ]
ORGANIZATION L SEP 15 PH 1 10

Office Use Only
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ADDRESS (number and street)

ﬁ“} < (Check if address
= is changed)

425 2ND STREET NE
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COMMITTEE'S E-MAIL ADDRESS

E‘] (Check if address
is changed)

WASHINGTON DC 20002
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CiITY & STATE A ZIP CODE A
tjbamning@nrsc.org
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Optional Second E-Mail Address
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3. FEC IDENTIFICATION NUMBER P Cj cooozrass &g

4. IS THIS STATEMENT E NEW (N) OR er AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correcl and complete.

fsor

Type or Print Name ofvTreasurer Jay Banning

Signature o%easurer
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ?]J] This committee is & principal campaign committee. {Complete the candidate information below.)

() H This committee s an authorized commitiee, and is NOT a principal carmpaign committee. (Complete the candidate
information below.}

Name of

Candidate l_ll!lllII[II§llI!E?Illlllllllilil!!iiI*
=1
H :‘_‘.:‘:".'1 N o . . 3
gandliaﬁ . ﬁ jl Otfice . [} I'_f' lr",i . State Lo
arty Affiliation 1,,7___:,.:%“1 Sought: Ji House . Senate . President {w }]
District e
.
(©) !']] This commillee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
s III1II¥|§||!§IIlIIII!IIIIEIII-IIIll!II
Candidate IIIIE[IIIEII%IIIIl£II§IIl!lIIII£!III!!
Party Committee:
- I TR ERET (National, State T “T {Demaocratic,

(d) E?(j This committee Is a LI _E'f_T,\ h or subordinate) committee of the [ E 5} Republican, etc.) Party.

Political Action Committee (PAC):

(e) [j This committee is a separate segregated fund. {Identify connected organization on line 8.) Its connected organization is a:
KJ Corporation I:D] Corporation w/o Capital Stock B Labor Organization
= - -

L!:Ji Membership Organization D Trade Association U Coaperative

[{j_f In addition, this committee is a Lobbyist/Registrant PAC.

{f) fﬂ This committee supports/opposes more than one Federa! candidate, and is NOT a separate segregated fund or party
b= committee. (i.e., nonconnected committee)

[f_j In addition, this commiltee is a Lobbyist/Registrant PAC.

U In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{a) i{j This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= commillees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) fn This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L_] commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

NRSC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Y TR SIS

LI L L e b b P L b bty

‘228 SOUTH WASHINGTON STREET
Mailing Address Ll ] |

RN

S L Ll

CEETT g o

i

CITY STATE

ZIP CODE

Relationship: @ Connected Organization Affiliated Committee E)E?Joint Fundraising Representative ﬁLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: |dentfy by name, address {(phane number -- optional) and position of the person in possession of committee
books and records.
JAY C. BANNING
Full Name S O Y S (N SO N N Y A O O P S T I I I i
425 2ND STREET NE
Mailing Address | Y NS S S S N N T 0 O O N O S A I N A R }
‘ 1N I [ U S e N N O T O O A O O Y B O I T I | I
WASHINGTON DC 20002
! N N N T T N I O I T i | H l I L1 11 l"'I_L ] | I
Title or Position CITY STATE ZIP CODE
ASSISTANT TREASURER 202 675 6000
| I Y O S N T I S Y N O A | Telephone number I LI |‘I [ l"'| L1 4 i
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name KEITH A. DAVIS
of Treasurer N S T N T SN T O T T Y T OO0 N A I O AN B |
. |425 2ND STREET NE |
Mailing Address T N N I IS S Y I S S S O O A
L [N N Y Y S N N 1 N T SO T T Y S I O R N | i
WASHINGTON 20002
1 N N N S N N Y S (N O O A I ] | D¥C l l | I | |'L 1 [ | I
CITY STATE ZIP CODE

Title or Position
TREASURER

IIIIII!III!III[IIJ!iI

L

Telephone number LJZ.O_ZI_I - |_157j_| - !_IE{.JI(EI_I



14820894668

=

FEC Form 1 {Revised 02/2009) Page 4

Full Name: of

Designated JAY C. BANNING

Agent N VU N I o T X T OO O S O Y R O O B T O |
425 2ND STREET NE

Mailing Address i [N O T Y T T N SO N N O S A O I N O O I A T

lllil%ill!iill!llillllIF&l!IIIIII!

WASHINGTON DC 20002
| N S A S N N 2N T A O T ' | l |_| | !‘l L1 1
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 202 B75 6000
l N I O N T OO N T T O T O I | ] Telephone number f_l i |"L1 ! f"l Lol

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[BB&T

Y S T T T Y Y B B A O I SO B Y B B
1717 KING STREET

Mailing Address I S T S T T T T OO A T 0 A OO0 S T A W PO A B

i_llllllllilillilI!III?IIIIII!IIIII

ALEXANDRIA VA 22314
IIIIII!IIIIIIIIIII!'II|1lli|_ll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[CHAlN BRIDGE BANK
[ v A B |

1445-A LAUGHLIN AVENUE
Mailing Address T I N S O N T T O A O O N I O R |

IIIII!IIII!IIII?I!IF%IEII!!EIIEIII

MCLEAN VA 2210
| AR S SR A A R A A A L i Ly b i
CITY STATE Z|P CODE
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